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New Organization on Care of Transients 


FTER six years of focusing nationwide atten- 
A tion on the needs of homeless and non- 
resident persons and families, the Committee on 
Care of Transient and Homeless, appointed by 
the National Social Work Council, has an- 
nounced the formation of a new organization 
which will concern itself with problems arising 
from migration within the United States. Its 
Executive Committee, headed by Dr. Ellen C. 
Potter, has been incorporated under the laws of 
New York State as the Council on Interstate 
Migration and selections for membership in the 
Council are now being made. 

The Council on Interstate Migration is not 
so much a new organization as it is a successor 
to the Committee as a method of making more 
effective the work of existing agencies. The 
Council will adopt and expand the work of the 
Committee on Care of Transient and Home- 
less, making those functions more efficient by 
securing greater participation on the part of 
other agencies and groups, national, state, and 
local. 

The objects of the Council, as set forth in its 
Certificate of Incorporation, are as follows: 


1. To encourage the study of social problems 
arising from and connected with migration 
within the United States. 

2. To serve as a clearing house for information 
among national, state, and local agencies, 
groups, and individuals interested in such 
problems. 

3. To facilitate joint planning and conference 
among governmental and non-governmental 
groups concerned with such problems. 

4. To make such studies as may be necessary 
to carry out these purposes. 


It is hoped that by the Council method, a 
coordination among the various private agen- 
cies concerned with migration problems can be 
established which will complement the coordi- 
nation now being worked for among the federal 
agencies by the Technical Sub-Committee on 
Migration Problems recently appointed by the 


Interdepartmental Committee to Coordinate 
Health and Welfare Activities. The federal 
group, which now has representation from the 
Social Security Board, Works Progress Adminis- 
tration, Children’s Bureau, Public Health Service, 
Bureau of Labor Statistics, Office of Education, 
Employment Service, and Farm Security Ad- 
ministration, is studying the various migration 
problems which concern federal agencies. 

Three types of membership have been estab- 
lished in the Council on Interstate Migration, 
active, delegate, and associate. Active participa- 
tion will be sought from leaders in fields con- 
cerned with population mobility and migration 
problems. Invitations to delegate membership 
will be extended to agencies and groups, na- 
tional, state, and local, whose work touches the 
same field, while associate members will be 
drawn from individuals interested in these prob- 
lems but who are not free to participate actively 
in the work of the Council. 

Dr. H. E. Kleinschmidt, Director of Health 
Education, and F. D. Hopkins, Executive Secre- 
tary, represented the National Tuberculosis Asso- 
ciation in the Committee’s membership. 


W arning 


It seems necessary to call attention to the fact 
that under the Christmas Seal contract between the 
National Tuberculosis Association and each state as- 
sociation, as well as contracts between state associa- 
tions and local associations, the sale of Christmas 
Seals at any time at less than one cent each is pro- 
hibited. 

We learn each year of local associations that sell 
surplus Christmas Seals to dealers, who in turn offer 
them at cut prices to collectors. It is impossible to 
maintain collector interest in Christmas Seals if the 
surplus seals are sold to dealers at less than one cent 
each. We are quite aware that a good many local 
chairmen think that they might just as well salvage 
something out of their returned seals, but the 
Christmas Seal contract requires that all these seals 
be destroyed. 
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A.M.A. Approves Four Proposals’ 


President Abell Tells Southern Conference that Compulsory Sickness 
Insurance is Only Proposal to Which it Objects 


By Irvin Abell, M.D.+ 


T 1s a pleasure and a privilege, both as a 
I citizen of Louisville and as president of the 
American Medical Association, to join in the 
welcome extended to the body of distinguished 
men and women who are met in our city for 
the purpose of taking stock of the various means 
and agencies employed in the fight against tuber- 
culosis. 

Be it said of them and their co-workers in this 
field of endeavor that they have made one of 
the outstanding contributions of history for the 
betterment of man. Tuberculosis has not only 
taken a heavy toll in human life but has im- 
posed economic burdens upon its victims that 
have taxed the resources of the economically 
competent and overwhelmed those in less fortu- 
nate circumstances. 

To bring hope and health to these unfortunate 
sufferers and to protect those in our society who 
must of necessity come in contact with them 
has afforded a problem involving intricacies of 
education, sanitation and treatment to which you 
have devoted your attention with a remarkable 
degree of success, until now unprecedented in 
this or any other country. 

One of the chief duties of the medical pro- 
fession is the acquisition and advancement of 
medical knowledge. The responsibility for such 
accumulation rests solely on the profession—its 
chief capital investment is represented by the 
constantly accumulating body of knowledge 
stored in the minds, ideals, traditions and publi- 
cations of its members. This capital is freely 
shared with the public through universities, 
journals, discussions, the public press, radio and 
individual consultation. It cannot be monopolized 
for profit; it does not fit into the capitalistic 
concept of economics, yet is the most valuable 
asset the profession possesses. 


Lay Organizations Important 

Of equal importance is the dissemination of 
this knowledge, which, while still a responsi- 
bility of the profession, is one gloriously shared 
by lay organizations, foremost among which are 


* Address at public meeting of the Southern Tuber- 
culosis Conference, Louisville, Kentucky, September 20, 
1938. 

} President, American Medical Association. 


those devoting unselfish efforts in the combat 
with tuberculosis. Under proper guidance these 
organizations have been able to bring to the 
public factual data and knowledge concerning 
tuberculosis which have enabled the profession 
with its constantly increasing knowledge of the 
disease to reduce the mortality from 202 in each 
100,000 of our population at the beginning of 
this century to 57 in each 100,000 at the present 
time. 

At the beginning of the century the disease 
merited the appellation given it, “Captain of the 
Hosts of Death,” since it ranked at that time as 
the leading cause of death in this country. As 
a result of lay education and the advance of 
medical science, with the application of this 
knowledge to the solution of the problem pre- 
sented by tuberculosis, it has been displaced 
from its unenviable, leading position as cause of 
death and now stands in the seventh place on 
this list. 

I know of no disease in the care and control 
of which the cooperation of the medical pro- 
fession and the public has accomplished so 
much or which more beautifully illustrates the 
possibilities of contributions by the profession to 
the public combined with contributions by the 
public to the profession. The one furnishes the 
scientific knowledge and technical means of 
treatment, the other philanthropically contributes 
its time, effort and financial support, both 
actuated by an altruistic impulse to help one’s 
fellow man. The instances of man’s inhumanity 
to man lose ground and perspective in the light 
of this magnificent example of man’s humanity 
to man. 


Preventive Medicine Is Keystone 

Comparable efforts in other pathologic fields 
could and should attain similar results and a 
continuation of the drive against tuberculosis 
will inevitably bring a greater decrease in mor- 
tality. Today a large bulk of scientific medical 
measures of vast value in both preventive and 
curative medicine must wait until the level of 
the intelligence of the people is prepared to 
accept them. 

Schaudinn in 1905 discovered the cause of 
syphilis, Wassermann in 1906 introduced the 
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serum diagnosis of it, and Ehrlich and Hata in 
1910 discovered a specific, curative agent for it— 
yet only in 1937 was the word, syphilis, per- 
mitted in the public press and on the radio. For 
years every physician has sensed the ravages of 
the social diseases and the beneficent results that 
would follow their eradication or control, but it 
remained for Surgeon General Parran to force 
this recognition on a prudish, recalcitrant public. 

It has been truly said that preventive medicine 
forms the keystone of the triumphal arch of 
modern civilization since the prevention of dis- 
ease, and therefore the prevention of suffering 
and death, is a more important and glorious 
achievement than the cure of the individual or 
the reduction of mortality from a given disease. 


Problems of Community 

No one can doubt the great advance made in 
the prevention of tuberculosis but the horizon 
opens before us as we go on and the extent of 
the field seems more apparent than our progress. 
While the physician remains an individualist 
so far as the application of curative medicine is 
concerned, he can not remain oblivious to other 
important elements in our social fabric, since the 
problems of illness he solves for the individual 
have an interest for the community as a whole, 
particularly in their preventive and social aspects. 

While it is true that the major responsibility 
in preventive medicine devolves upon the United 
States Public Health Service and the state and 
County Health officers, the physician in practice 
has come to a realization that his obligation to 
society demands an extension of activity far 
beyond the intimate personal relationship be- 
tween the individual patient and himself to the 
broader field of preventive medicine, widening 
his sphere of responsibility from the care of pa- 
tients to that of the community of which the 
patients are a part. 

With no exception does this obligation apply 
with greater emphasis than in tuberculosis. The 
public resents the failure to report the highly 
infectious, rapidly fatal communicable diseases 
but complacently and ignorantly accepts in its 
midst one which develops insidiously and slowly, 
carrying with it a great menace not only to the 
individual but to those who of necessity minister 
to his wants and to those affording him: social 
contacts. 


Physiological Surgery 

The profession is fully cognizant not only of 
the immediate, but as well of the latent danger 
attendant upon contact with tuberculosis and 
hopes with the assistance of lay organizations to 
bring in full force the discernment of this factual 


hazard to all of the people. As a surgeon I have 
been especially impressed and interested by the 
results of the surgical measures employed in the 
treatment of pulmonary tuberculosis. The bril- 
liance of their accomplishments is but enhanced 
by the former belief that they were unattainable. 

While throughout my career I have known 
of the beneficent results of surgery when applied 
to the tuberculous lesions or conditions which 
were designated as surgical, namely, tuberculosis 
of the bones, joints, glands, kidney and portions 
of the body other than the lung, it is only within 
comparatively recent years that operations have 
been undertaken with the aim of facilitating the 
arrest of pulmonary tuberculosis. Beginning with 
the injection of gases into the pleural cavity to 
cause collapse of and rest for the diseased lung, 
various operations are now employed to produce 
this same result when the injection method, with 
or without nerve interruption, from one or more 
of a number of causes, proves unavailing. This 
may be classed as physiological surgery in that 
no attempt is made to remove the diseased tissue 
as in operations for tumor, appendicitis and 
analogous lesions, but the effort is directed to- 
ward an alteration in the physiology of the 
diseased part. 


Safety of Patients 

Possibly the most significant trend in surgery 
today is the attempt to ameliorate, abort and 
prevent conditions which are known, or sus- 
pected, to be dependent on disturbed physiologi- 
cal processes. This is notably true in the surgery 
of the nervous system with the control of vaso- 
motor spasm, in the surgery of peptic ulcer 
with a union of the intestine to the most de- 
pendent portion of the stomach so that the part 
containing the ulcer may be given rest from the 
duty it normally performs and in the surgical 
treatment of conditions dependent on abnormal 
activity of the ductless glands. 

It is interesting to note that total removal of 
the thyroid is being practiced in congestive heart 
failure with the idea of lessening metabolism or 
cellular activity and thus decreasing the load on 
the heart, another instance of the physiological 
approach to the solution of medical problems. 
The many factors that have been developed for 
the safety of surgical patients in the preoperative 
preparation, in the technical execution of the 
operation and in the post-operative care permit 
surgical procedures to be carried out on patients 
with pulmonary tuberculosis with a reasonable 
assurance of safety and with a gratifying reduc- 
tion in the length of hospitalization. 

Over a period of fifteen years, the average stay 


[ 164 ] 


of patients in the Kentucky State Sanatorium 
before death or discharge was twenty-six months; 
during the last two years the average stay in 
the sanatorium has been ninety-one days, the 
reduction in the time being in large measure 
attributable to the sundry methods employed in 
producing a collapse of the diseased lung, thereby 
making it easier to check the activity of the 
disease. 


Reduction in Kentucky 

Such an experience would seem to suggest the 
desirability of the consideration and operation of 
a plan whereby the early and acute cases and 
those amenable to the various forms of collapse 
therapy could be received in tuberculosis hos- 
pitals while advanced ones, which when remain- 
ing in the family circle, are the foci of infection 
of the young, could be cared for and treated 
humanely in custodial sanatoria, as is done in 
terminal cases of nervous and mental diseases. 

During the year 1gro there were 6,000 deaths 
in Kentucky from tuberculosis; with the excep- 
tion of the past two years each year has witnessed 
a definite reduction in the death rate, the mor- 
tality in 1937 being 2,187. It is somewhat dis- 
turbing that there has been some increase in 
the death rate from tuberculosis in each of the 
past two years, but the total reduction accom- 
plished since 1910 gives us every confidence in 
that group of the profession which is leading the 
fight against tuberculosis. 

Case analysis of the figures submitted by the 
Department of Health of Kentucky shows that 
there has been very little reduction in the death 
rate among Negroes and reports from the eighty- 
nine county health departments in Kentucky 
indicate that the same is equally true among the 
poorer classes of white people. In Kentucky at 
the present time the city of Louisville and the 
counties of Jefferson and Fayette, including the 
city of Lexington, are the only governmental 
units with an adequate number of beds for 
tuberculosis. 


Look for Tuberculosis 

In addition to these splendidly equipped hos- 
pitals for the care and treatment of tuberculosis, 
the fight against this disease could be made 
more efficient by the establishment at strategic 
points in the State of smaller stations which 
would provide both the necessary diagnostic 
facilities for new cases and refilling services for 
the collapse cases through their period of treat- 
ment. 

It is of striking interest that in Scott County, 
Kentucky, where the medical profession, health 


department and the people have concentrated 
on the early recognition and isolation of all cases 
of tuberculosis that there has been a definite 
decrease in mortality year by year. In this county, 
where the disease was once a major cause of 
death, it has been reduced to a point well below 
that of the average for the State. 

Our Bureau of Vital Statistics informs us that 
the average death certificate from tuberculosis 
indicates that the patient had been under the 
treatment of a physician for six months. It is 
perfectly evident from the contributions of your 
organization that death rarely occurs under two 
years after infection with the tubercle bacillus. 

This confronts the medical profession with a 
very distinct problem for solution: it must be 
looking for tuberculosis and bear in mind the 
possibility of its presence in all patients, whether 
seen in the office, the hospital or the home. The 
profession must make it evident to the people of 
our State that every individual who has been in 
close contact with a case of tuberculosis, even 
after the passage of some years, is under sus- 
picion of infection with this disease and should 
be under medical supervision with examination 
and re-examination annually or oftener where 
indicated. 


A Public Problem 

This means that in the light of our present 
knowledge the responsibility for a further reduc- 
tion in the death rate from tuberculosis is largely 
a problem for the practicing physician who first 
sees the patient and has the opportunity of apply- 
ing both preventive and protective measures and 
of recognizing the disease and instituting appro- 
priate treatment in its incipiency. Study of the 
cases in our Kentucky sanatoria indicates that 
only about one case in ten is able to bear any 
part of the expense of treatment. 

Tuberculosis is pre-eminently a disease of the 
poor. For this reason it presents a specific public 
problem. When one realizes that the 6,000 deaths 
from tuberculosis, deaths that are largely being 
avoided today, were costing the people of Ken- 
tucky more than its road department cost each 
year, it can readily be seen that the eradication 
of tuberculosis is a public investment, producing 
surer economic returns than almost any other in 
which the public engages. 

We are extremely glad to have your organiza- 
tions hold their angual session in Kentucky 
because you will help our profession and our 
people focus their attention on a problem, the 
methods for the solution of which have been 
conclusively proven. I am grateful to you for 
your courtesy in granting to me the privilege of 
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a place on your program and the opportunity of 
expressing the pride we all feel in the joint con- 
tributions of the profession and the laity to the 
treatment and control of this distressing ailment. 


Participation of Government 

' There is interest of this body in the program 
proposed at the National Health Conference and 
the action taken at the recent meeting of the 
House of Delegates of the American Medical 
Association. 

In order to gain a proper perspective it is 
necessary to review the participation of the 
government in health activities and the princi- 
ples and policies of the American Medical Asso- 
ciation in relation to the distribution of medical 
care. 

There has been an increasing participation by 
governmental agencies in health activities, there 
being a total of 27 governmental agencies con- 
cerned in some way with health administration. 
The American Medical Association comprising 
110,000 of the practicing physicians of this coun- 
try speaks through its House of Delegates, com- 
posed of 160 members, elected by the component 
state medical associations on a basis of one dele- 
gate for each 700 members or portion thereof. 

It is the legislative body of the association 
and to it alone has been delegated the responsi- 
bility of determining the principles and policies 
of the American medical profession. 
Maintaining Standards 

The principles and policies adopted in the past 
have been developed with the single purpose of 
maintaining the quality and standards of medi- 
cal care. 

The American Medical Association has con- 
stantly recognized the need for continued expan- 
sion of preventive medicine and a wider use of 
medical care. It has, however, at the same time 
been greatly concerned with the methods of ad- 
ministering both preventive medicine and medi- 
cal care and with the ultimate effect of various 
changes on the morale as well as the health of 
our people. 

It is a fundamental tenet of the American 
Medical Association that the poverty of a pa- 
tient should demand the gratuitous services of a 
physician. 

It is a fundamental tenet of the American 
Medical Association that it is unprofessional for 
a physician to dispose of his services under con- 
ditions that make it impossible to render ade- 
quate service to his patient because to do this 
is detrimental to the public. 

Within these fundamental tenets experimenta- 


tion in new forms of medical practice has not 
been inhibited. Hundreds of experiments have 
been carried on in the past and are now being 
carried on under the auspices of medical so- 
cieties which are component parts of this organ- 
ization, planned distinctly with a view to se- 
curing a wider distribution of medical service 
and to making more and more medical care 
available to a greater number of people. 

The association has never opposed suitable 
care by municipal, county, state or other govern- 
mental agencies for the indigent or those on the 
borderline of indigency. 

The association has never opposed suitable 
participation by the government through any of 
its agencies in preventive medicine or in any 
legitimate function of government in relation- 
ship to the care of the sick. 

The association has constantly opposed any 
attempts on the part of local, county, state or 
federal governments to make medical art a politi- 
cal issue. 


Opposes Outside Agency 

The association has never opposed the princi- 
ple of insurance but it does oppose the political 
administration and manipulation of the insur- 
ance organization and the interposition of any 
outside agency in the relationship between doc- 
tor and patient which is fundamental to good 
medical care. 

The principles and policies which we have 
thus far established do not forbid nor have they 
ever contemplated any opposition to a well con- 
sidered, expanded program of medical service 
when the need can be established. Neither is 
there any fundamental principle or policy which 
in any manner opposes aid to the indigent or 
medically indigent, if their indigency can be 
established. 

With these principles and policies in mind the 
American Medical Association convened its 
House of Delegates in Chicago last week, 
inviting to the conference the secretaries and 
editors of its component state associations, for 
the purpose of considering the program sub- 
mitted by federal agencies at the National Health 
Conference. 


Four Proposals Accepted 
These proposals and the action taken on them 
were briefly as follows: 


1. Allocation of $200,000,000 annually for 
preventive medicine and public health; 
$165,000,000 annually for maternal and 
child welfare. 

(Continued on Page 172) 
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Working With Other Agencies’ 


Interesting Group Leaders in Activities of Tuberculosis and Health 
Associations is Necessary for a Successful Program 


By Robert G. Paterson, Ph.D.+ 


w™ the scientific basis of the tuberculosis 
program outlined and the exposition of 
the component parts arrayed, it is now my func- 
tion, if I can, to point out how all of these facets 
of tuberculosis work are integrated in the com- 
munity. 

For many years, there have been those among 
us in the tuberculosis movement who have been 
conscious of the four-fold educational aspect of 
our efforts. These educational aspects involve the 
interpretation of all that you have heard in the 
discussions in four main directions: 


(1) The interpretation of the movement for 
the general public—i.e. mass education. 

(2) The instruction of tuberculous patients 
themselves to understand their own prob- 
lems—i.e. individual education. 

(3) The influencing of group leaders to ac- 
cept a favorable attitude toward the tech- 
nics and methods employed in achieving 
our objectives—namely, the ultimate eradi- 
cation of tuberculosis. 

(4) The formal education of individuals in 
our grade, high school, college and uni- 
versity life. 

It is with this third aspect of our program I 
am to deal. I believe most of us would give un- 
hesitating acceptance to the proposition that the 
tuberculosis movement during the past forty- 
five years has a fine record of performance in the 
first two aspects of our program of interpreta- 
tion. Our record in the field covered by the third 
aspect, in my opinion, has not been so consistent 
nor so consciously developed as in the other two. 
In the fourth area, we have made only a be- 
ginning. 

“Americans Are Joiners” 

Edward L. Bernays, perhaps the best-known 
public relations counsel in this country, has an 
article in the August, 1938, The American 
Mercury entitled “Group Leaders of Democ- 
racy.” Every tuberculosis executive in the United 
States should read this exposition. While Mr. 
Bernays is discussing the subject from the broad 
point of view of the preservation of Democracy 
as a way of life, the application of his analysis 


*From paper read at annual meeting of Mississippi 
Valley Conference, St. Louis, Mo., Sept. 23, 1938. 
t Executive Secretary, Ohio Public Health Association. 


is easily made to our immediate tasks in tuber- 
culosis work. 

Two quotations from his article will suffice to 
give point to the subject of my discussion. 


“There are two ways to gain public sup- 
port. On the one hand, facts or ideas or a 
viewpoint can be presented to the masses 
directly, as is done daily on billboards, over 
the radio, through advertisements in the daily 
press, or even by means of sky writing. 
Another way is to take your message to the 
group leaders, win their support, and let them 
carry the message to the mass of people to 
prepare them for the mass-appeal which may 
follow this group-leader acceptance. In addi- 
tion to relying on formal, free education, 
which is a long-range method to preserve 
democracy and all our other institutions, the 
key men and women must be made the spear- 
heads of a drive for Democracy. 

“Americans are ‘joiners.’ 

“Let us consider here some of the groups 
and their leaders in our American Democracy. 
We can take almost any basis of cleavage and 
show that there are in every field of human 
interest many groups of individuals drawn 
together by a common interest, in many cases 
led, in others influenced by the leaders. Each 
group has its duly-elected or appointed officials 
or leaders whose very duty it is to offer facts 
and a point of view to their followers. A rela- 
tively small number of key men and women 
thus play an important part in the develop- 
ment of the policies that may affect millions 
upon millions. 

“The impoiance of group leaders as a 
channel for ideas in the Democracy has not 
been generally recognized. But group patterns 
do exist, and should be utilized for drawing 
society closer together for common ends. Exist- 
ing groups, through their leaders, could be 
the channels for ideas to the great mass of the 
people, in the common interest and for the 
public good.” 

Now, when tuberculosis workers use the 
phrase “Working with Other Agencies,” I sus- 
pect we all divide the work agencies into two 
major categories: the official agencies and the un- 
official agencies. 


Cooperation Needed 
Under official agencies we group the health, 
education and welfare departments. We work 
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with them all in turn as occasion demands. 
Under the unofficial agencies we think of the 
other organizations engaged directly in the pub- 
lic health field such as the visiting nursing asso- 
ciation; the cancer or social hygiene society; the 
crippled children’s society; or the hospital coun- 
cil or association. We next group the professional 
organizations: public health federations, medical, 
nursing, dental, home economics, social work, 
teachers and the like. 

Then we visualize the host of other organiza- 
tions which form group patterns within the 
broad fields of commerce, labor, religion, farm, 
civic and social life; foundations and similar as- 
sociations which permeate the American scene. 

More and more as the years roll by there is 
a growing consciousness on the part of the group- 
leaders in all of these special interest groups 
that each one forms a part of the whole, and 
that there is need for a united front in dealing 
with the complexities of our common commu- 
nity life. This consciousness is exhibited in a 
variety of ways and words. Community councils, 
federations, associations, are on every hand 
evidences of the need tor group activity on a 
united basis. 

At this point I shall outline briefly attempts 
to meet this problem which we have made in 
Ohio on a state-wide basis. 


Promote Understanding 

In 1932 there was organized a group, known 
as the “Ohio State Field Worker’s Association,” 
which gathers under its broad mantle any indi- 
vidual employed by a state organization, official 
or unofficial, and primarily engaged in field work 
in education, health and welfare. 

There were two fundamental objectives which 
led to the formation of the group. First, to en- 
able the field workers to meet each other on a 
common ground of sociability and to learn to 
know one another. How often have our own 
field workers in our tuberculosis associations 
been asked by local individuals whether they 
knew a certain field worker employed by the 
state departments of education, health or wel- 
fare only to be forced to admit they never heard 
of such a worker. 

The “Association” meets once a month from 
September to June at noon luncheon, from 12 
to 2, and has been the means of gathering to- 
gether regularly from 25 to 60 field workers. 

The second objective has been to promote an 
understanding among these field workers of the 
concrete programs of work of the various state- 
wide organizations. Each month there is an 
hour’s program with one speaker from a mem- 


ber organization, an opportunity to ask ques- 
tions, and discussion. This has been the means 
of broadening the understanding of the field 
workers concerning the public welfare activities 
which are going on throughout the state. 
Handbook Published 

Three specific developments have been the 
outcome of this endeavor. One is “A State Field 
Worker’s Handbook” which is a directory of all 
state organizations engaged in these three main 
areas of activity, giving their purposes and the 
names of the principal workers. 

A second development was the evolution of a 
statistical form, on a county to county basis, 
which seeks to tabulate in quantitative fashion 
the work carried on within each given county 
by all of the state-wide organizations. 

The third outgrowth led to the formation of 
a “State Social Planning Group” consisting of 
the Directors of Education, Health and Welfare, 
together with certain selected technical advisers 
from the Ohio State University. This group has 
been meeting monthly for almost two years and 
has reached the point where the three depart- 
ments are agreed upon the necessity of making a 
united attack upon their joint problems, county 
by county. They have applied jointly for a 
W.P.A. appropriation to set the work in motion 
and have agreed to pro rate the costs in their 
respective budgets to the next General Assembly 
for its continuance. 

These are all evidences of group-action on a 
voluntary basis looking toward the integration 
and exchange of facts, information, personnel, 
and programs on a state-wide front. 

Develops Understanding 

We believe it is the best answer for the pres- 
ent to the wide-spread confusion, ignorance, 
suspicion and even active antagonism which so 
often defeats the best laid plans in these areas. 
It will tend to develop a harmonious under- 
standing of the next steps necessary to be taken 
to raise the level of the community life of the 
people in Ohio based upon the best available 
knowledge and experience. 

Our tuberculosis organizations have developed 
the technics of “mass education” to a splendid 
degree. They have created the means by which 
individual education of the tuberculous has be- 
come a potent factor in the control of the dis- 
ease. Mention need only be made of public 
health nursing, sanatoria, clinics, and tuberculin 
testing programs to prove the point. . . . 


Group Leaders Needed 


Group-leader interest and support of tuber- 
culosis work on a local level is further advanced 
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than on a state level and is practically non- 
existent on a national level. The nearest approach 
we have had for many years on a national level 
was the recent “National Health Conference” 
held in Washington in July. It is my opinion, 
that if we in this country, are to attain the ulti- 
mate eradication of tuberculosis as a public 
health problem under existing conditions, the 
technics of group-leader interest on state and 
national levels will have to be developed. 

And what organizations are better fitted or 
more advantageously situated to initiate the 
movement than our tuberculosis organizations? 

By and large our movement harbors within its 
rank a host of associations which have been 
able, consciously or unconsciously, to establish 
public relations by meeting the formula ex- 
pressed by Richard C. Borden: 


“We like you 
We understand you 
We trust you 
We shall do as you recommend.” 


This formula contains in short compass what 
we all have in our minds when we discuss a 
topic such as “Working with Other Agencies,” 
and the Mississippi Valley Conference on Tuber- 
culosis is an excellent example of the principle 
of group-leader interest in our tuberculosis move- 
ment during the past 25 years. 


Notice 


The Pathological and Clinical Sections 
of the Program Committee of the National 
Tuberculosis Association invite the read- 
ers of THE BuLLETIN to submit suggestions 
for subjects and speakers for the annual 
meeting in Boston, Massachusetts, June 
26 to 29, 1939. In making suggestions 
please give as complete information about 
subjects and authors with full name, title 
and address, as possible. 

Suggestions may be sent to Dr. Philip 
P. Jacobs, secretary of the Program Com- 
mittee, at the office of the National Tuber- 
culosis Association or to Dr. C. H. Bois- 
sevain, chairman of the Pathological 
Section and Dr. D. O. N. Lindberg, chair- 
man of the Clinical Section. 

Their addresses follow: Dr. C. H. Bois- 
sevain, Colorado Foundation for Research 
in Tuberculosis, Colorado Springs, Colo- 
rado, and Dr. D. O. N. Lindberg, Macon 
County Tuberculosis Sanatorium, Deca- 
tur, Illinois. 


Mississippi Valley Meeting 

The Mississippi Valley Conference on Tuber- 
culosis held its twenty-fifth annual meeting in 
St. Louis, the city in which it was organized in 
1913, from September 21 to 24. Delegates were 
present from the thirteen states which make up 
the association. 

The Silver Anniversary Banquet, one of the 
features of the meeting, was held in the Statler 
Hotel Ball Room on September 22. The invoca- 
tion was given by Archbishop John J. Glennon of 
St. Louis, and the address of welcome by Harry 
D. McBride, President of the Tuberculosis and 
Health Society of St. Louis. John L. Bracken, 
Superintendent of Schools in Clayton, Missouri, 
acted as toastmaster. Dr. Kendall Emerson, 
Managing Director of the National Tuberculosis 
Association, and Dr. Hoyt E. Dearholt, Execu- 
tive Secretary of the Wisconsin Anti-Tuberculosis 
Association, were the principal speakers. 

Morning and afternoon sessions of the School 
Health Sections were held on September 21. 
Thelma Suggett, supervisor of Health Education 
in the Department of Public Schools of Missouri, 
presided at the morning session. Speakers were 
Lulu V. Cline, director of Health Education of 
the South Bend, Indiana, schools; Marjorie Hesel- 
tine of the Children’s Bureau, Washington, 
D. C., and Anette M. Phelan, associate in Health 
of the National Society for the Prevention of 
Blindness. 

Dr. John Rush Powell, Assistant Superinten- 
dent in charge of high schools of the St. Louis 
Board of Education, presided at the afternoon 
session. The speakers were Mary May Wyman, 
Director of Healt: and Safety, Louisville, Ken- 
tucky; Philip L. Riley, Assistant Director Super- 
vising Health Education, Cleveland, Ohio, and 
Margaret L. Leonard, Director of Health Educa- 
tion in the J. Sterling Morton High School, 
Cicero, Iliinois. 

A joint session was held in the ballroom on 
the morning of September 22, with Murray A. 
Auerbach, executive secretary of the Indiana 
Tuberculosis Association, presiding. Speakers 
were Dr. H. E. Hilleboe, director of the Divi- 
sion of Tuberculosis and Services for Crippled 
Children of the Minnesota State Board of Con- 
trol, St. Paul; Dr. C. St. Clair Guild, field secre- 
tary of the Committee on Tuberculosis among 
Negroes of the National Tuberculosis Associa- 
tion; A. W. Jones, secretary and manager of 
the Tuberculosis and Health Society, St. Louis; 
Dr. R. G. DeVoist, superintendent of the Cin- 
cinnati Anti-Tuberculosis League, and Mrs. 
Florence Williams, director of Negro Health 
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for the Tuberculosis Institute of Chicago and 
Cook County. 

The afternoon program was held in conjunc- 
tion with the Mississippi Valley Sanatorium As- 
sociation meeting, one of several held during the 
Conference. 

On September 23, a symposium on analysis of 
programs was held. At the morning session 
Dr. James Stewart, president of the Missouri 
Tuberculosis Association, presided. Speakers 
were Dr. Hoyt E. Dearholt; Dr. Robinson Bos- 
worth, president of the Illinois Tuberculosis As- 
sociation; Dr. R. H. Runde, superintendent and 
medical director of the Missouri State Sanato- 
rium, Mt. Vernon, Missouri; Hugh Dugan, Du- 
Page County, Illinois; Metta Bean, Wisconsin 
Anti-Tuberculosis Association; Adah Hershey, 
director of the Des Moines Public Health Nurs- 
ing Association, and R. G. Patterson, Ph.D.., 
executive secretary of the Ohio Public Health 
Association. 

Dr. Clifton Hall, director of the Division of 
Tuberculosis, Kansas State Board of Health, 
Topeka, was the presiding officer at the aiter- 
noon session. Speakers were Dr. C. H. Lerrigo, 
executive secretary of the Kansas Tuberculosis 
and Health Association, Topeka; Dr. Paul A. 
Teschner, assistant director of the Bureau of 
Health and Public Instruction of the American 
Medical Association, Chicago; W. P. Shahan, 
executive secretary of the Illinois Tuberculosis 
Association, Springfield, and Dr. H. I. Spector, 
assistant commissioner of health, St. Louis. A 
general discussion, a question box and motion 
pictures followed this session. 

A session on health education was held on 
the morning of September 24, in the ballroom 
with Alice Marshell, executive secretary of the 
Nebraska Tuberculosis Association, presiding. 
The speakers were Rev. Alphonse Schwitalla, 
S.J., Dean of the School of Medicine, St. Louis 
University, and Mrs. Saidie Orr Dunbar, presi- 
dent of the General Federation of Women’s 
Clubs, Washington, D. C. 

At the Christmas Seal Sale Session held also 
on September 24, Ellen Boyce of the Tubercu- 
losis and Health Society of St. Louis presided. 
Speakers were Frances Brophy, field worker 
in the Seal Sale Service of the National Tuber- 
culosis Association; Marvin Arrowsmith of the 
Michigan Tuberculosis Association; Irma Coll- 
mer, St. Joseph County Anti-Tuberculosis 
League, Indiana; Mrs. Eleanor Kulenkamp, 
Ramsey County Public Health Association, Min- 
nesota, and Carolyn Schweizer, Wisconsin Anti- 
Tuberculosis Association. 


Southern Secretaries Meet 


The Southern Tuberculosis Conference and 
Southern Sanatorium Association held its four- 
teenth annual meeting at the Hotel Brown, 
Louisville, Kentucky, from September 19 to 21. 
Dr. Irvin Abell, of Louisville, president of the 
American Medical Association, was the principal 
speaker at the public session held Tuesday eve- 
ning, September 20, in the Ballroom. Dr. Abell 
spoke on the value and importance of tuber- 
culosis associations in health activities. Dr. Oscar 
O. Miller, also of Louisville, presided. 

Other speakers were Dr. Paul H. Ringer, 
president of the Southern Tuberculosis Confer- 
ence, Asheville, North Carolina; Dr. J. D. Riley, 
president of the Southern Sanatorium Associa- 
tion, Booneville, Arkansas; and Dr. Bruce H. 
Douglas, president of the American Sanatorium 
Association, Detroit, Michigan. 

The Conference banquet was held in the Ball- 
room September 19 at 6:30 P.M. with Dr. Paul 
A. Turner, chairman of the committee on local 
arrangements, Louisville, presiding. The invo- 
cation was read by Rev. Homer W. Carpenter, 
D.D. Addresses were given by Dr. H. G. Reyn- 
olds, president of the Kentucky State Medical 
Association, Paducah, Kentucky; Dr. Chesley 
Bush, president of the National Tuberculosis As- 
sociation, Livermore, California, and Dr. A. T. 
McCormack, State Health Commissioner and 
president of the American Public Health Asso- 
ciation. The response to the welcome was given 
by Dr. W. Atmar Smith of Charleston, South 
Carolina. 

General sessions were held on Tuesday, Sep- 
tember 20, and on Wednesday, September 21, 
a symposium on the “Value of Sanatorium Treat- 
ment” was held. 

Newly elected officers of the Conference are 
announced as follows: president, Dr. W. Atmar 
Smith, Charleston, S. C.; vice-president, Dr. J. 
Frank Carman, Dallas, Tex., secretary and treas- 
urer, J. P. Kranz, Nashville, Tenn. Dr. Paul H. 
Ringer, Asheville, N. C., and Dr. J. D. Riley, 
Booneville, Ark., were appointed to the executive 
committee. 


1939 Meetings 


In 1939 the annual meeting of the Southern 
Tuberculosis Conference will be held in Charles- 
ton, S. C., and the Mississippi Valley Confer- 
ence will gather in Omaha, Nebraska. Dates for 
the meetings have not been set. 
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Silicosis Conference 


Progress in the prevention, diagnosis and 
causation of silicosis throughout the world was 
reported at the International Silicosis Confer- 
ence at the International Labor Office, held re- 
cently in Geneva, Switzerland. Dr. Leroy U. 
Gardner, director of the Saranac Laboratory for 
the Study of Tuberculosis and a member of a 
permanent committee known as the Correspond- 
ence Committee on Silicosis, was among the 
American delegates. 

“In the main, the discussions tended to re- 
afirm the beliefs about silicosis which were 
enunciated at the South Africa conference in 
1930,” said Dr. Gardner, on his return to this 
country late in September. “The members re- 
ported progress in the preventive and adminis- 
trative aspects of the disease as carried out in 
their respective countries. 

“Several reports were received of new methods 
of estimating dust concentrations which had 
been developed by the Medical Research Council 
of Great Britain. These instruments have been 
tried out in England and South Africa with very 
considerable success. There was also a discussion 
of the modifying action of other minerals upon 
silica in the atmosphere. 

“The committee summarized its findings in 
a report to the government body of the Inter- 
national Labor Office, which will be published, 
together with a full report of the proceedings, at 
an early date. 

“The report recommends that the Interna- 
tional Labor Office sponsor meetings at more 
frequent intervals and it is probable that this 
recommendation will be accepted. It was felt that 
the members from countries just initiating dust 
prevention programs would gain valuable in- 
formation if meetings were held in countries 
where such programs are already functioning.” 

Delegates from many countries, including 
Canada, Great Britain, South Africa, Australia, 
france, Belgium, Holland and Japan, attended 
the conference. Among the “observers” was Dr. 
Leonard Greenburg of the New York State De- 
partment of Labor. 


Silver Anniversary 


The development of Glen Lake Sanatorium, 
Oak Terrace, Minnesota, from a three-cottage 
unit of 50 beds to a great, modern hospital with 
facilities for the care of 750 patients, was re- 
viewed at a silver anniversary dinner at the 
sanatorium on September 9, sponsored by the 
Hennepin County Tuberculosis Association. 


Guests of honor included E. C. Gale and J. R. 


Kingman, veteran lay members of the Glen 
Lake Sanatorium Commission, who have served 
continuously since the organization of the com- 
mission 25 years ago. The present medical mem- 
ber of the Glen Lake Sanatorium Commission 
is Dr. F. E. Harrington, city health commis- 
sioner. 

Dr. Donald C. Balfour, director of the Mayo 
Foundation at Rochester, was the principal 
speaker. He commended the able management of 
the commission which had made Glen Lake 
Sanatorium a valuable center for research work 
in tuberculosis. 


Rocky Mountain Meeting 
The Fourth Biennial Rocky Mountain Tuber- 


culosis Conference was held in Salt Lake City, 
Utah, on October 7 and 8. Dr. C. F. Taylor, 
superintendent of the Kansas State Sanatorium, 
Norton, Kans., was elected president for the 
coming term. 

Dr. H. J. Corper of Denver, Colo., retiring 
president delivered the Presidential Address at 
the banquet held on the evening of October 7. 
Dr. J. J. Waring, professor of medicine in the 
Colorado University Medical School, and a past 
president of the National Tuberculosis Associa- 
tion also gave an address on “Prognosis in Tu- 
berculosis.” 

A joint luncheon was held each day. Dr. Ken- 
dall Emerson, managing director of the National 
Tuberculosis Association, and C. B. Hawley, 
president of the Utah Tuberculosis Association, 
were speakers at the gathering on the 7th. Satur- 
day’s luncheon was followed by a business session 
and the election of officers. 

The Christmas Seal Sale was discussed at a 
round table in connection with the Sociological 
Section’s meeting on Saturday morning. 

More than sixty people attended the meetings 
and the scientific program was of unusual in- 
terest. The papers presented called forth an un- 
usual amount of general discussion which added 
very largely to the interest of the meeting. 

The geographical area represented is large and 
includes certain special problems, particularly 
that of the transient tuberculous which com- 
mands serious attention. 

Representatives were present from the follow- 
ing states: Arizona, California, Colorado, Idaho, 
Kansas, Nevada, New Mexico, Utah, Washing- 
ton and Wyoming. 

Miss Helen Burke of Denver, Colo., secretary 
of the Colorado Tuberculosis Association, was 
elected vice-president and the secretary-treasurer 
is Dr. Arnold Minnig, also of Denver. 
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A.M.A. Approves 


Four Proposals 
(Continued from Page 166) 


2. Expansion of hospital facilities, 180,000 ad- 
ditional hospital beds and 500 diagnostic 
centers—$146,050,000 annually. 

3. Medical care for the medically needy. Be- 
ginning with $50,000,000 annually and 
reaching $400,000,000 annually. 

4. A general program of medical care—com- 
pulsory sickness insurance. 

5. Insurance against loss of wages during sick- 
ness. 


These proposals, with the exception of No. 4, 
were all accepted in principle, with the provi- 
sion that they be integrated into existing medical 
practice without disrupting the latter, without 
lowering the standard and quality of medical 
service, and without interposition of lay or 
political control. 

After having determined its policy in relation 
to the governmental proposals the association 
appointed a committee of seven to confer with 
a committee to be appointed from one or more 
of the federal agencies by the President of the 
United States, in order that the full benefits of 
the federal program may reach with minimum 
delay and maximum effectiveness the men, 
women and children for whose purpose the 
program was brought into existence. 


Briefs— 


On Nursing—The Nursing Information Bu- 
reau of the American Nurses’ Association has pre- 
pared two folders called “Wanted, a Real Nurse, 
an R.N.,” and “Safe Nursing Care and Where to 
Ask for It.”” They discuss briefly the significance of 
the term “Registered Nurse” and tell where to ob- 
tain whatever type of nursing service may be re- 
quired. Copies of the folders may be obtained from 
the Nursing Information Bureau, 50 West 50 
Street, New York, N. Y. 


Bovine Tuberculosis in Children—Dr. 
R. M. Price, writing on “Bovine Tuberculosis in 
Children” in The Canadian Public Health Journal, 
June, 1938, says that 9.6 per cent of the extra-pul- 
monary tuberculosis in children under 14 in Ontario 
is caused by the bovine bacillus. He concludes that 
tuberculosis in children is an ingestion infection 
caused by raw milk, and advocates universal pas- 
teurization as the means for elimination. The report 
covers a study of 500 tuberculous children carried 


on over a period of thirteen years. It included 
tuberculosis of the bones, joints, glands, kidney, 
meninges, serous surfaces, tonsils, adenoid tissue 
and skin. 


On Rural Health—A helpful bulletin, Hos- 
pitals for Rural Communities, has been issued by 
the U. S. Department of Agriculture. The publica- 
tion deals with such subjects as, “Do farm families 
need more hospitals?”; “Why are hospitals neces- 
sary?”; “The community problems involved”; “State 
laws affecting hospitals and hospital care”; ‘Costs 
of hospital construction”; ‘Plans for some typical 
rural hospitals.” 

The bulletin may be obtained from the Superin- 
tendent of Documents, Washington, D. C., for 
5 cents. When writing for it mention Farmers 
Bulletin number 1792. 


Psychology in Tuberculosis—Rest, in tu- 
berculosis, to be effective must be mental as well 
as physical. Without mental relaxation, physical 
treatment and immobility are of doubtful benefit. 
It is in this connection that psychology in tuber- 
culosis is important, according to Katherine M. 
Murphy, R.N., New York City, in the September 
1938 number of The Trained Nurse and Hospital 
Review. 

The doctor is, first of all, a teacher. To teach he 
needs knowledge of psychology. The knowledge of 
psychology is likewise important to the nurse. Thus 
she may realize the emotional problem the tuber- 
culosis patient faces and psychology helps the pa- 
tient to understand himself. 

Psychologically speaking, the home is rather an 
undesirable place “to take the cure.” The sanatorium 
has many advantages over the home. It is not so 
hard to lie in bed all day when all about you are 
patients who do the same. 

Patients fall into one of three groups—the stoic, 
the rebellious, and the intelligent type. 

The stoic accepts his affliction with outer calm- 
ness, will pursue his cure faithfully but dul!ly, with- 
out interest. He gains back his physical health—but 
that is all. 

The rebellious type is the despair of all. His so- 
journ to the sanatorium is likely to be brief and 
stormy. He finds the doctors incompetent, the 
nurses indifferent, the food impossible, and the 
other patients unfriendly. 

The intelligent type is, fortunately, in the major- 
ity. He knows that he must do certain things, ob- 
serve various rules now, and for the rest of his life. 
He knows why, for he has learned all he can of the 
disease. 

It has been said that it is not so much what one 
has in his lungs that counts, in tuberculosis; it is 
what he has in his head. This perhaps is the reason 
why most intelligent patients make good recoveries. 
Intelligence and a sense of humor are needed to 
win gloriously. 
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Christmas Seal— 


Educational Opportunities—The found- 
ers of the National Tuberculosis Association laid 
great emphasis on the value of health education in 
bringing about control of tuberculosis. It is timely 
to call attention to this phase of our work in con- 
nection with the 32nd annual Christmas Seal Sale. 


Authorized Forms of Tuberculosis 
W ork—This is a part of every Christmas Seal Sale 
contract between the N.T.A. and state associations 
and directs attention to Health Education in the fol- 
lowing first paragraph: ° 


“Health Education:—Only through knowl- 
edge can disease be prevented. It is not sufhi- 
cient that this knowledge should be in the hands 
of physicians and experts alone. The chief ob- 
jective of the tuberculosis association should be 
popular instruction in personal and community 
health. This may be accomplished by the fol- 
lowing means:— 

(a) Publicity—which is mass education. This 
may be accomplished through the press; through 
printed material which may be distributed gen- 
erally; through group instruction to clubs and 
other civic organizations; through industrial 
concerns to whom the health of their employees 
is an important asset; through the schools; 
through the official health department, the pub- 
lic health nurse and the private physician.” 


Recent years seem to have produced an upward 
trend in the death rate from tuberculosis in the 
United States. While it is true that we have come a 
long way from the death rate of 200 at the time 
of organization of the movement (1904), the latest 
statistical information indicates an increased death 
rate in twenty-seven states between 1935 and 1936 
and further increases in seven of those same states 
in 1937. This means that we must be especially 
watchful to see that the measures which we know 
how to take are applied in our programs. Authori- 
ties point out that it should be possible to prevent 
any material rise in the death rate if the known 
improvements in the technic of handling tuberculosis 
are widely used. 


Acquaint Public—There is no better medium 
than the Christmas Seal Sale to acquaint the public 
and the profession with our efforts in the direction 
of control. Recently in an interview, Dr. Kendall 
Emerson, Managing Director of the N.T.A., said: 


“An aroused and intelligent public interest is 
the greatest aid in organized prevention of 
disease. A people alert to a threatened danger 
will cooperate to avert it. Though the rise in 
tuberculosis mortality is slight at the. moment, 
it should be taken as a call to arms and the 
people of the country should rally around the 


Public Health Service as a well trained army 
of volunteers to aid in turning back this ruth- 
less enemy of human health before it has re- 
formed its ranks as in 1918.” 


Throughout our fund-raising campaign we have 
innumerable opportunities to arouse interest in our 
objectives. Following are a few of the direct aids 
by which we can shape public opinion in the Seal 
Sale: 


1. Christmas in the Home, a teaching unit 
on “Healthful Home Living.” Designed especially 
for school use and endorsed by teaching experts 
throughout the country. 

2. The human interest stories of the four men 
whose portraits appear in the corner seals. The 
stories are available in the Health Heroes series of 
the Metropolitan Life Insurance Company and in 
publications of the N.T.A., as well as in parts of 
the Christmas Seal Publicity Kit. The souvenir sheet 
(pane) especially issued for collectors this year is an 
excellent means of developing interest in the con- 
tributions these men made to the world-wide fight. 

3. The Book Mark carries a terse statement on 
its inside pages that may well be an effective means 
of carrying a message to hundreds of thousands of 
readers. 

4. Christmas Seal Bonds, in addition to the regu- 
lar copy, should carry in the panel provided for 
the purpose a direct message to the larger giver, 
and to organizations who purchase them. To the 
latter group who purchase these bonds, a follow-up 
by means of a report of association activities may 
well give an opportunity of reaching a considerable 
number of people, particularly when such a report 
is made just prior to opening E.D.C. 

5. The Publicity Kit contains a wealth of news- 
paper, magazine and radio material, as well as speech 
outlines that are in the most part educational while 
pointing up directly on the campaign. 

6. Quotations from the endorsements of promi- 
nent people often carry great weight with readers, 
and we are especially favored this year with a good 
word for our efforts from members of the diplo- 
matic corps, civic leaders, labor groups, fraternal 
organizations, church groups and physicians,—to 
mention a few. 


After Care—Reverting again to Authorized 
Forms of Tuberculosis Work, we find “After Care 
and Rehabilitation” stressed as an essential of a well 
organized program. The newer definition of Rehabili- 
tation may be made to serve an important purpose 
in our educational needs for campaign use. Sugges- 
tions follow: 


1. Rehabilitation is an objective service. It takes 
John Jones from the hospital, past indigence detours, 
to a suitable job. 

2. Rehabilitation is positive and affirmative. It does 
something specific with John, Mary, Joe and Anne. 

3. Rehabilitation serves and protects the age group 
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most subject to clinical tuberculosis,—from adoles- 
cence to the prime of life. 

4. Rehabilitation requires a well-rounded tuber- 
culosis program to show results, raising the standard 
of the entire program. 

5. Rehabilitation \essens the tax burden for relief 
instead of increasing the load. It adds another invest- 
ment angle to the purchase of Christmas Seals. 

With the purchasing power of the United States 
greater than that of the 500,000,000 people in Eu- 
rope, and much larger than that of the more than 
a billion Asiatics, we cannot afford to leave any 
channel of public information unused in the Christ- 
mas Seal Sale. The present death rate from tubercu- 
losis in the United States is about one quarter of 
that when we started, but we still have a big job 
cut out for us. The road is well marked. To 
reach our destination it is only necessary to follow 
the guide posts provided, but we must labor hard 
for the money to keep the gas tank filled. 


Book Reviews— 


Urging Improvement 


Teaching Procedures in Health Education, by How- 
ard L. Conrad and Joseph F. Meister. Published 
by W. B. Saunders Company, Philadelphia, 1938. 
160 pp. Price if purchased through THe BuLLeETIN, 
$1.75. 


In spite of the fact that health teaching in the 
secondary schools has long been recognized as of 
prime importance, it is the exception rather than 
the rule to find it well done. 

The authors of “Teaching Procedures,” a book 
designed particularly for the high school field, be- 
lieve that the teaching techniques of high school 
health education are in urgent need of improve- 
ment, and their book is the result of thoughtful 
study and experimentation along those lines. The 
techniques described have proved practical in pre- 
paring teachers at Teachers College, Temple Uni- 
versity, Philadelphia. 

The contents are arranged in unit form and 
among the unit topics are “Planned Learning,” 
which discusses the laws of learning, approaches to 
the selection of subject matter, and building units 
of instruction; “Types of Planning in Health In- 
struction”; “Learning by Doing” techniques; 
“Visual Aids” and “Testing Outcomes in Health 
Education.” 

The keynote of the book is the applicability of 
general educational concepts to the field of health 
teaching. Generous reference is made to professional 
literature and viewpoints, and each unit concludes 
with problems for discussion and a bibliography. It 
is to be hoped that “Teaching Procedures” will 


find wide use as a textbook in all the colleges and 
universities that train teachers for the secondary 
school field. It will also prove invaluable to high 


school teachers and supervisors concerned with the 


improvement of their health teaching programs.— 
L. S. 


Education and Youth 


Youth Tell Their Story, by Howard M. Bell. Pub- 
lished by the American Council on Education, 
Washington, D. C., 1938. 273 pp. Price if ordered 
through THe BuLtetin, $1.50. 


This report is based on personal interviews with 
more than 13,000 young people in Maryland be- 
tween the ages of 16 and 24, from every kind of 
neighborhood, every social and economic stratum, 
and every educational and intellectual level. Mary- 
land may fairly be said to represent the nation, 
since social and economic conditions characteristic 
of the country as a whole are found there and the 
study, therefore, gives a dependable picture of what 
our American youth is thinking and doing, what 
their wants are and to what extent school and com- 
munity have served their intellectual and_ social 
needs. 

Its perusal sheds light on much misunderstanding 
and misconception of the “youth problem.”—L. S. 


Secondary Education for Youth in Modern America, 
by Harl R. Douglass. Published by American 
Council on Education, Washington, D. C., 1937. 
137 pp. Price if ordered through THe Buttetin, 
$1.00. 


This report offers a simple concise statement of 
the major influences and conditions which must 
give direction to a readjustment of secondary edu- 
cation. An outline of possibilities for experimenta- 
tion, study and demonstration occupies the second 
half of the report. 

The school is viewed as a social institution and, 
as the author points out, there need be no occasion 
for serious conflict between the interests of society 
and those of the individual. An effective program 
of education must provide a balance between train- 
ing for individual ends and training for social 
objectives. 

Of special interest to health educators is the rec- 
ognition of the responsibility of the secondary 
school for health education.—L. S. 


School Health— 


Special Number—The September issue of 
Public Health Nursing is a special “School and 
Preschool Number,” and contains a variety of 
excellent articles in this field. Among the con- 


[ 174 ] 


tributors are Ruth Grout, formerly Director of 
Health Education in Cattaraugus County, New 
York, who writes: “Helping the Teacher with 
Health Education”; Dr. H. D. Chope of the Newton, 
Mass., Health Department, who tells of “A Joint 
Committee on School Health” which represents 
both the departments of health and education; 
Ethel Mealey, now Director of Health Education 
for the Oregon State Health Department, who dis- 
cusses “Changing Health Habits and Attitudes’; 
and Irene Sawyer, a high school teacher in Santa 
Barbara, California, who shows how “The Children 
Build a Unit in Health.” 

There are a limited number of copies still avail- 
able from the office of the National Organization 
for Public Health Nursing, 50 W. 50 Street, New 
York, N. Y., at regular rates. 


Seventeen Points—Seventeen points on the 
aims, the facts to be taught, the teaching methods 
and the demonstrated results in social hygiene edu- 
cation which have stood the test of “thirty years of 
honest trial,” are set forth in an eight-page pamphlet 
entitled, “The Established Points in Social Hygiene 
Education” by Dr. Maurice A. Bigelow, recently 
issued by the American Social Hygiene Association. 

This ought to be in the hands of every teacher 
and health worker who is in any way concerned 
with social hygiene. The understanding that social 
hygiene is limited to problems concerned with 
venereal disease is far too widespread. Social hygiene 
actually deals with a large group of health and 
welfare problems, physical, mental, and social, which 
have a direct or indirect origin in the fundamental 
phenomena of sex and which concern the family as 
the basic unit of society. 

Such a conception of social hygiene needs to be 
widely disseminated and this pamphlet by Dr. Bige- 
low will help materially to bring this about. The 
cost is small and special rates are available in 
quantity lots. 


Activity Program in Hennepin County 
—The school authorities in Hennepin County, Min- 
nesota, have issued a small book describing the 
activity program carried on in their schools from 
the first through the eighth grade. Although these 
activities are not labelled “health” neverthless the 
whole program radiates an atmosphere of healthful 
school living. 

As the authors, Robert E. Scott, County Super- 
intendent of Schools, and Jessie Taylor, Assistant 
Superintendent, point out, abilities to plan and or- 
ganize, to judge and evaluate, are developed only 
when children are given the opportunity to plan 
their activities, to carry them out and then to 
evaluate the worth of the results. The description 
of the varied activities carried on by these rural 
school children should stimulate teachers who still 
cling to traditional methods to give their pupils 
the advantages of the Hennepin County plan. 


The booklet is available at a very small price from 
Robert E. Scott, Superintendent of Hennepin County 
Schools, Minneapolis. 


Rehabilitation — 


Niagara County Sanatorium—Mrs. Char- 
lotte Briggs, in charge of occupational therapy at 
the Niagara County Sanatorium, New York, sends 
informative data on rehabilitation work in her 
institution. 

Classes are conducted at present in typewriting, 
shorthand and business English under the super- 
vision of a regularly employed teacher, who in- 
structs both ambulatory and bed patients. In con- 
nection with this activity the hospital has put 
seventeen typewriters at the disposal of its patients. 

Other subjects now studied are photography, con- 
structive drawing, mechanical drawing, lettering, 
applied design, English, food values and sewing. A 
number of children are enrolled in a gardening 
class, and some of the men patients are engaged in 
woodworking, chair caning, furniture refinishing 
and upholstery. One patient, financed by the hos- 
pital, is studying accounting through the University 
Extension Division of the Board of Education of 
Massachusetts. 


Massachusetts Reports—The first report of 
John McFarland, Rehabilitation Secretary of the 
Massachusetts Tuberculosis League, to the State 
Advisory Committee on Rehabilitation is just off 
the mimeograph as we go to press. It presents an 
interesting picture of how a young executive with 
some hospital training attacks the rehabilitation 
problem on a state-wide basis. 

The first section of the report describes the prob- 
lems encountered in Massachusetts in completing 
the Study of Cases Discharged from Sanatoria in 
1933. Included in this section is a well-planned chart 
showing the present status of the study. 

Section two presents the story of the ground- 
breaking process. This section reports the facilities 
available in the community, and the rehabilitation 
secretary’s preliminary activity in integrating these 
facilities. 

The third section is devoted to the pertinent con- 
clusions of the rehabilitation secretary based on im- 
mediate needs. 

Copies of this report may be obtained by writing 
to the Massachusetts Tuberculosis League, 1148 
Little Building, Boston, Mass. 


Placements Made—A total of 40,544 profes- 
sional men and women were placed in industry 
during 1937-38 according to the U. S. Employment 
Service summary of activities for the fiscal year end- 
ing in June. Professional workers affiliated with 
other private concerns, aside from industrial open- 
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ings, totaled 18,806 men and women. These figures 
do not include 19,131 professional workers who 
found jobs in government projects through this 
service. 

Contrary to general public opinion, these figures 
indicate that the U. S. Employment Service. is plac- 
ing professional workers in the same ratio that they 
are found in the general population, as compared 
with unskilled and semi-skilled laborers. This is a 
step forward for the U. S. Employment Service in 
attaining its ultimate objective of serving both 
employees and employers on all levels. 


News Reel— 


Dr. J. Arthur Myers, associate professor of medi- 
cine at the University of Minnesota, has returned 
from an airplane trip to Argentina where he ad- 
dressed the National Medical Congress of that coun- 
try on October 16 and 18. He spoke on “Factors 
that are Bringing about the Control of Tuberculosis 
in the United States” and “Tuberculosis Among 
Children.” Argentina, which is launching an inten- 
sive campaign against tuberculosis, recently sent two 
physicians to Minnesota to study methods employed 
in fighting the disease in that state. 


Dr. Florence Barbara Seibert of the Henry Phipps 
Institute, University of Pennsylvania, received an 
honorary degree from Goucher College, Baltimore, 
on October 14. Dr. Seibert, who received the Tru- 
deau Medal at the annual meeting of the National 
Tuberculosis Association in Los Angeles in June, 
was graduated from Goucher in 1918. 


A milestone in the progress of the fight against 
tuberculosis was marked at the 3oth annual meeting 
of the Wisconsin Anti-Tuberculosis Association at 
the Hotel Pfister in Milwaukee. All sessions were 
held at the Pfister, a logical selection, because the 
meeting at which the W.A.T-A. ‘was organized on 
October 28, 1908, was held there: 


The American Medical Students’ Association has 
recommended the institution of a tuberculosis case- 
finding program in all medical schools, and the 
institution of isolation and aseptic technic in han- 
dling open tuberculosis. 


The Child Study Association of America has an- 
nounced a two-day conference on the general topic 
of a half century of progress in the understanding 
of child life and the improvement of family rela- 
tionships to be held November 14 and 15 as part 
of its fiftieth Anniversary program. The confer- 


ence will reach a climax in the association’s fiftieth 
Anniversary Dinner on the evening of the 15, 
and this will be followed by a three-day institute 
on the 16, 17 and 18. This entire schedule of 
events will take place at the Hotel Roosevelt in 
New York. 


Vivian Drenckhahn, Health Teaching Consultant, 
Buffalo Tuberculosis Association of Erie County, 
New York, has a paper on “County Health Edu- 
cation” in the August-September issue of The 
Journal of the American Dietetic Association. This 
was originally presented before the New York State 
Dietetic Association at its annual meeting last May 
in Syracuse. 


In July the Alameda County Tuberculosis and 
Health Association and the California Tuberculosis 
Association jointly provided a class of 125 high 
school teachers of health and guidance at the sum- 
mer session of the University of California with 
copies of the new teaching unit on tuberculdsis 
prevention for high school students. Dr. Marion 
Brown, instructor of the class, spent some time ex- 
plaining the purpose and use of the unit to these 
teachers, 


The annual meeting and conference of the New 
Hampshire Tuberculosis Association was held Thurs- 
day, October 6, at the Hotel Carpenter, Manchester, 
with Dr. Clifford E. Waller, Assistant Surgeon- 
General, as the principal speaker. Dr. Waller spoke 
on “The State Program for the Control of Tuber- 
culosis.” Governor Francis P. Murphy and Dr. 
Mamase Caron were also on the program. Huntley 
N. Spaulding, president of the association, presided. 


Newly appointed members of the editorial board 
of the American Review of Tuberculosis are an- 
nounced by Dr. Max Pinner, associate editor, as 
follows: 

Dr. J. Burns Amberson, Jr., New York; Dr. 
L. J. Moorman, Oklahoma City, Okla.; Dr. F. S. 
Dolley, Los Angeles; Dr. E. R. Baldwin, Saranac 
Lake, N. Y.; Dr. Ross Golden, New York; 
Dr. E. R. Long, Philadelphia; Dr. D. W. Richards, 
New York; Dr. John Alexander, Baltimore; Dr. 
Bruce H. Douglas, Detroit; Dr. H. J. Corper, Den- 
ver, and Dr. Leroy U. Gardner, Saranac Lake. 


Kenneth R. Miller, formerly of the staff of 
Radio Station WIP, Philadelphia, has joined the 
staff of the Philadelphia Health Council and Tu- 
berculosis Committee as Assistant Health Education 
Secretary, succeeding George A. Hartsock who 
resigned August I. 
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